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Letter to the editor
Pakistan  as  a major  obstacle  in global  end  to
poliomyelitis program:  background  and  2016
updateDear Editor,
The persistence of polio (polio virus) in Pakistan till date has
given rise to serious global public health concerns. Pakistan is
one of the two countries (Afghanistan being the second) where
the status of polio is still endemic.1 Even the situation in war
stricken Afghanistan has improved efﬁciently in 2015.1 Now,
Pakistan is ahead of Afghanistan in terms of number of polio
cases1 and onward transmission to other countries.2,3
In the past, several factors contributed to the failure of polio
virus eradication from the country. The turmoil in Afghanistan
since the Russian invasion has affected Afghanistan and its
neighbors, particularly Pakistan. The areas of Pakistan in the
vicinity of Pak-Afghan border including Federally Adminis-
tered Tribal Area (FATA) and the northern province Khyber
Pakhtunkhwa (KP) have suffered immensely. Consequently,
this scenario not only resulted in cross border movement  of
people due to porous nature of the border contributing to
the spread of infection between the two countries but also
caused inaccessibility of health monitoring organizations to
those areas. Further, there is lack of proper knowledge about
the infection in dwellers of the region. Still, many  people
assume that the provided anti-polio vaccine may result in
reproductive sterility and infertility. Other may deny it by pre-
senting the argument that the vaccine induces polio in healthy
individuals. This concern has developed due to misconcep-
tion regarding the vaccine-derived polio cases.1 Overall, these
circumstances have made it very difﬁcult to carry on the
immunization and vaccination programs smoothly. In severe
events, polio vaccination teams have been attacked and
stopped forcefully from their services.
The concerns of global community regarding the existence
of polio virus in Pakistan increased when several cases of polio
virus in other countries showed close linkage with viral strain
circulating in Pakistan. In 2013, the polio free Syria observed
an outbreak of the infection3 after 1999. The polio viral strain
was identiﬁed as wild type 1 of Pakistani origin. Earlier, Egypt,
Palestine and Israel had conﬁrmed the existence of the same
strain in sewage drains.3 In June 2014, the same viral strain was
detected in Afghanistan,2 and Pakistan became the primaryfocus of international community as a source of infection dis-
semination.
The failure of Pakistan to curb the virus triggered serious
complications for its residents in terms of trade and travel.
Many countries have shown their reservations and polio vac-
cination has been made mandatory for person of any age
departing out of the country. Recently, the government of Pak-
istan geared up the pace of immunization programs to deliver
the ﬁnal punch. Polio teams are now escorted by police person-
nel to facilitate the process. As of June 15, 2016, the reckoned
polio cases in the country were 11, which is far less than the
number of registered cases in 2015 (24 cases) till same time of
the year1 (Fig. 1). The latest information4 retrieved on 3 July,
2016 revealed a new case increasing the toll of polio cases in
2016 to 12 (Fig. 2). It is obvious that the war affected province,
KP is still the leading hotspot for the polio virus followed by
number of cases in Sindh province (Fig 2). Compared to the
past years, the situation in other regions of the country has
improved considerably (Fig 2). Nevertheless, the information
presented (Fig 2) reveals the number of polio cases till July
period. It is expected that the polio incidence toll will increase
in the upcoming months. Although, the health monitoring
agencies are optimistic that with the current pace the polio
virus could be wiped out completely by 2018 as per World
Health Organization (WHO) agenda.5 However, with the recent
status of KP and Sindh province, apparently this seems very
difﬁcult but time will unveil the reality.
In prospect of Pakistan current scenario, there is a need for
immediate attention and emergency based measures. These
include speeding up the ongoing campaigns in favor of anti-
polio vaccination and immunization by health and social
organization. As part of the anti-polio management policy,
initiatives should be taken to increase awareness of the pub-
lic, particularly in remote and backward areas of KP, FATA
and Sindh. In a country where the inﬂuence of religion is
remarkable in people routine life and decision making, the
role of renowned religious scholars and clerics would be phe-
nomenal in motivating the public toward the objective. Most
importantly, immune deﬁciencies should be strictly inquired
before administering the vaccine and possible alternative
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Fig. 1 – Status of Pakistan in worldwide polio incidence cases.1
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Fig. 2 – Province wise polio incidence cases from 2009 to July 2016 in Pakistan.4
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2trategies should be devised by WHO  for individuals with
nown immune deﬁciencies (people with HIV and primary
mmune-deﬁciencies). This is important in order to minimize
he chances of infection in immuno-compromised people and
ullify any possible argument regarding vaccine induced polio
ases in healthy individuals, which can sabotage the overall
ause. Lastly, the global community should assist Pakistan
ealth sector in combating the menace till its ﬁnal end to
chieve the dream of a polio free world.onﬂicts  of  interest
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